
tion, absolute disinclination for food, repeated involun-
tary dejections, increase in size of sloughs over sacrum
showed the approaching end. On the twenty-third
day the urine suddenly became nearly clear, without
oil, and continued so until death, which occurred on
the twenty-sixth day, after twenty-fours of unconscious-
ness.
The autopsy was made thirty-eight hours after death

by Dr. A. N. Blodgett, in the presence of Dis. Rey-
nolds, Fitz, Ellis, and Cusbing.
The cord was first removed, and showed patches of

sclerosis.
Foul pus and oil were encountered in the left lum-

bar region, while sawing the spine.
On opening the abdomen a large, foul collection of

pus, containing an abundance of free oil and large
strings and pieces of sloughing fat, was encountered in
the left abdominal and iliac region. It was external
to the peritonaeum, lying among the fatty tissue. The
neighboring coils of intestine were glued to the perito-
naeum nearest the abscess. Over one and a half pints
of this pus were sponged out, the intestines, bladder,
and kidney removed in a mass and examined. The
kidney was a long one, a so-called horseshoe, reaching
across the spine, and having a long pelvis, with two
ureters. The pelvis showed diphtheric inflammation,
and near the exit of the left ureter was a small open-
ing communicating with the abscess. A larger open-
ing through a mass of sloughy tissue joined the cavity
of the abscess with the intestine. There was evidence
of diphtheritic cystitis.
The chest and head were not examined.
As far as the symptom of oil in the urine, occurringin any such quantity, goes, the case is unique so far as
I can learn. The only lesson of importance which
could be drawn from this symptom, if it be again ob-
served, seems to me to be that it is a sign not only of
au abscess opening into the urinary tract, but more-
over that there is sloughing going on sufficient to set
free the oil of the fatty tissue, and sure to terminate
fatally, unless by free opening and counter-opening a

very free drainage and disinfection can be carried out.

The following letter has been received from Pro-
fessor Wood :

—Dear Dr.,
—

I shall not be able to be present to
hear your case of oily urine at the Observation Soci-
ety to-morrow evening, and therefore send you the
following items in regard to my examination of the
specimen which you gave to me at the former meet-
ing. The urine had become alkaline, and when placed
in a graduated vessel the oily fluid occupied one fifth
of the total volume. The microscope showed triple
phosphate, urate of ammonium, oil, and numerous

crystals of fatty salts, due partially to the saponifica-
tion of some of the oil by the ammonia.
This sediment, so far as the fatty elements were con-

cerned, had the same appearance as represented in
Funke's Atlas, Taf. VI., Fig. 4, Fettkrystalle aus sau-
rem Eiter.
I found no extraneous elements in the urine which

would tend to show any direct connection with the in-
testine.
The case is, so far as I have been able to look it up,

a unique one, and I am very glad that you are to re-

port it. Very sincerely yours,
Edward S. Wood.

Boston, January 16, 1881.

RECENT PROGRESS IN ANATOMY.
BY THOMAS DWIGHT, M. D.

OSTEOLOGY.

A THIRD OCCIPITAL CONDYI.E.1
Dr. Allen begins his paper, in many respects an

interesting one, with the following description of the
anomalous process which he had observed ou an adult
female skull :

—"This tertiary condyle is in the form of a conical
process of bone, about two fifths of an inch in depth,
directed downwards from the anterior edge of the fo-
ramen magnum, and bearing posteriorly a vertical
transversely concave articular surface, which extends
superiorly to the upper level of the basilar process."
In three other cases which Dr. Allen examined the
condyle is merely an articular facet on the border of
the foramen magnum and does not project downwards.
When it exists only to this extent it may easily be
overlooked.
Dr. Allen concludes that " the third occipital condylewhich is occasionally seen in the human subject, cor-

responds to the intervertebral surfaces of the vertebral
centra, and is also the morphological representative of
the central element of the single avian and reptilian
condyle." Also that " the abnormal articular surface is
associated with growth upwards of the odontoid proc-
ess, and is not the result of any change beginning pri-marily in the cranium."
This lengthening of the odontoid, Dr. Allen believes

to be the re.-ult of over-extension of the head in utero,
whereby the end of the odontoid is relieved from press-
ure. This view rests in part on what he saw in a
median section of a mature foetus in which the odon-
toid was decidedly lengthened and articulated with the
occiput.
PECULIARITIES OF THE SQUAMOUS PORTION OF THE

OCCIPITAL RONE.2
Ten years ago Professor Merkel called attention to

a third transverse ridge on the posterior surface of the
occipital bone. He still called the original superior lineby its old name, and the new one the suprema. It is
not, we believe, always present, though it certainly is
far from rare, and a hint of it may be seen in the illus-
trations of several anatomies that contain no mention
of it. Its relations to the superior line are uncertain.
There may be a depression or an elevation between
them or they may both appear as the edges of a trans-
verse prominent ridge which has been named the torus
occipitalis transversas. Other anatomists have dis-
cussed the anthropological significance of this structure,
and the last of these is Professor Waldeyer. We will
quote from his conclusions from which an idea can be
gained of the views that others have held. "It fol-
lows from these observations that the torus occurs more
frequently among Europeans than would be inferred
from the publications before us. Further, that it
is not a peculiarity of a race in which it occurs with-
out exceptions, .... and finally that in itself it should
not be considered the characteristic of a low race, for it
seems to be very rare in negro skulls and is found with
remarkable frequency in European skulls of the present
time. We do not, of course, mean by this to deny the

1 Tertiary Occipital Condyle. By William Allen, M. D. Jour-
nal of Anatomy and Physiology, October, 1880.
2 Waldeyer, Archiv für Anthropologie, Band xii., 1880.
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anthropological value of the torus occipitalis, which
may well be claimed for it as an ape-like formation.
Moreover, as certainly must be admitted, it is muqh
more common in prehistoric skulls and in those of
lower races, so it is still an important sign which, in
connection with others, may permit us to assume the
low character of a skull." It should also be mentioned
that Waldeyer gives drawings of two skulls, one of a
child at birth, and the other of a six months' fœtus, on
both of which the three lines can be made out. This
is of consequence, as they had not previously been de-
scribed as present at so early an age.

ANOMALOUS LUMBOSACRAL VERTEBRA.1
Plenty of observations have been made of late years

on an extra vertebra iu the lumbo-sacral region which
may appear as a sixth lumbar or as a first sacral, or as
a nondescript piece which might be described as want-
ing the definite characteristics of either, rather than
combining those of both. We may find, however, that
the lowest lumbar vertebra possesses such distinct sacral
characteristics that if we examine it only from the front
we may doubt in which region it should be placed, and
thus, though we have a peculiar vertebra, we do not
have an additional one. From the very various ap-
pearances it presents, we are rather inclined to believe
that this piece may occur in very various ways and
may have more than one signification. The last writer
on the subject is Dr. Wilhelm Raab. He holds that
the anomaly is really a modification of the last lumbar
vertebra and implies that the essential change is the
association and development of the ilio-lumbar liga-
ment into a lateral piece of the sacrum. He believes
this to be a homologue of the ribs, which seems to us
very possible. The important part of the communica-
tion is that which shows the effect of this process on

the figure when it occurs only on one side. The capaci-
ty of the pelvis is less on that side than on the nor-

mal one, the distances from the sacrum to the pubes and
to the hip-joint being decidedly lessened. The ileum
is higher on the affected side and thus the correspond-
ing leg is, according to the author, apparently shortened.
The difference is found more marked in the older sub-
jects. If the assimilation occurs on both sides this ap-
parent asymmetry does not occur, but the iliac crests
are higher on both sides than usual, and the sacrum

presents two promontories. We do not think that this
curious question is by any means settled, but it is worth
while to know of another cause of real inequality in
the length of the legs. We know from the numerous
measurements taken of late years that the bones are

very frequently of different lengths, so much so, indeed,
as to make our stock of observations on shortening
after fracture practically worthless, and now we have
another cause of asymmetry. It would be interesting
to know whether the longer leg is not sometimes found
on the side on which the pelvis is placed higher.

COALESCENCE OF THE BONES OF THE FOOT.2

Dr. Zuckerkandl, the indefatigable prosector at
Vienna, reported some years ago a case of synostosis of
the astragalus and the calcaneum of both feet. He has
now observed two other cases in which it occurred on
one side, the first in a boy of ten, the second in a grown

1 The Occurrence and Signification of the Assimilation of the last
Lumbar Vertebra with the Sacrum. Medizinische Jahrbücher. 1880,
Heft 1 and 2.

2 Medizinische Jahrbücker, 1880, Heft 1 and 2. I

man. In all the cases, the coóssification was between
the astragalus and that part of the calcaneum known
as the sustentaculum tali. In both cases reported in
the paper before us the head of the astragalus, and
consequently the foot, was strongly rotated iuwards.
The author points out that this syuostosis could hardly
be acquired by a person who walked on account of the
movements in the inter-tarsal joints, and further that
the position of the foot is precisely the opposite of the
one that the foot could assume in bed. It is not rea- .
sonable, therefore, to look on this asa result of disease,
but rather as caused by an arrest of development, to
wit, of the formation of the joint between the bones in
question. This view is strengthened by the appear-
ances of the other foot of the boy. There was no union
there between the bones, but the smooth articular sur-
face on the sustentaculum was small, and the neighbor-
ing opposed surfaces were rough, and resembled strongly
those between the end of the shaft and the epiphysis
of a long bone when they have been separated by
maceration. Clearly such an arrangement must
greatly check motion. In at least one of these cases,
that of the boy, the sole was abnormally flat, and
Zuckerkandl suggests that this, together with the loss
or great diminution of the foot's power of rotation,
might point to this condition in the living. He further
believes that under these circumstances the step must
lose some of its elasticity. He gives a largely magni-
fied drawing of a vertical transverse section of the foot
of a two months' foetus which seems to show that the
joint above the sustentaculum tali is formed at a later
period than the other joint below the astragalus and
the one above it. He mentions in the same paper
another anomaly which is probably very rare ; but is
of interest as it would make it impossible to perform
Chopart's amputation. This consists in a firm connec-
tion of the inner part of the front of the calcaneum
with the outer end of the scaphoid. The band was
formed of an uncommonly tough fibrous tissue, cov-
ered in front with cartilage, so that the cartilage of tlie
scaphoid articulation passed without change of level into
that of the heel-bone. Thus there was a continuous
articular surface for the three cuneiform bones and for
the cuboid. The former set of observations seem to us
of great importance in regard to the etiology of club-
foot. May it not be that in some cases the primary
cause is the arrest of the process of separation between
neighboring bones ?

HospitalPractice andClinical
Memoranda.

BOSTON LYING-IN HOSPITAL.

CASES IN THE SERVICE OF DR. W. L. RICHARDSON.

REPORTED BY R. A. KINGMAN.

I. DEFORMED PELVIS. INDUCTION OF LABOR.

M. G., twenty-two years of age, single, primípara,
born in Maine. This patient entered the hospital
November 20, 1880, to await confinement. Catame-
nia ceased late in February or early in March. She
states that when four years old she fell down-stairs
and received an injury to the spine. On examination
there was found a spinal curvature involving the four
lower lumbar and first sacral vertebra?. The curva-
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